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Performance Based Budget Structure: Aging Programs

Commission
on Aging

Program

Sub Program

Purpose

Consequence
of Not
Funding

Statutory
Requirement

Older Americans
Act Programs

Supportive Services
Program provides
services and
information to help
keep elders living in the
community.

Alternative is Medicaid
or Institutional Care

42 U.S.C. Section 3001,
et seq., as amended

CARE Programs

Statewide screening
for nursing home
services

Incompliance with
federal PASRR,
resulting in loss of
federal funding.

KSA 39-968

Senior Care Act

Provides In-Home
Services For
Individuals Who
Have not Exhausted
Financial Resources

Alternative is
Medicaid or
Institutional Care

KSA 75-5926

Nutrition
Program

Home delivered and
congregate meals
to prevent hunger
and malnutrition

among elders.

Alternative is
Medicaid or
Institutional Care

42 U.S.C. Section
3001, et seq., as
amended

Aging & Disability
Resource Centers

Provide no-wrong-door
assistance in planning
for their future long-

term service and
support needs

Lack of support
for individuals
finding
appropriate LTC.

Medicare Grants

Provide information,
assistance, and
counseling to
Medicare
beneficiaries

Loss of fully
federally funded
support in KS




Performance Based Budget Key Metrics: Aging Programs
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Performance Based Budget Structure: Behavioral Health Programs

Sub Program

Purpose

Consequence
of Not
Funding

Statutory
Requirement

Commission on
Behavioral Health
Services

BH Commission
Administration

Provide management
and oversight of
SUD/MH programs.

based knowledge and
lack of appropriate
guidance/leadership in
attaining commission
objectives.

MH Prevention

Fund statewide housing
and supported
employment programs
to ensure recovery
success.

Loss of services to individuals
previously served, loss of
discretionary federal awards,
including MH Block Grant.

KSA 39-1601 and
39-1604

MH Treatment SUD Prevention

Provide public education
regarding SUDs, under age binge
drinking, use of cigarettes by
youth and other shared risks
factors associated with MH.

Fund statewide treatment
of MH illness managed
through catchment areas
and care coordination.

Loss of services to individuals
previously served. Increased need for
SUD services. Loss of discretionary
federal awards, including Substance
Abuse Block, fines, and loss of federal
funding.

Alternative is
Medicaid or
Institutional Care

KSA 65-4001, 75-
5375, 65-4007
and 65-3307b

KSA 39-1601 and
39-1604

SUD Treatment

Fund statewide
treatment of SUDs
serving catchment

area, and care

coordination.

Loss of services to
individuals previously
served. Potential loss of
Substance Abuse Block
Grant if MOE not met.

KSA 65-4001,

75-5375, 65-

4007 and 65-
3307b

Problem
Gambling

Fund direct
treatment of PG
addiction, provide
education and
awareness.

Absence of awareness
could potentially lead
to decrease in
requests for PG
treatment.

KSA 79-4805
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Performance Based Budget Key Metrics: Behavioral Health Programs
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Performance Based Budget Key Metrics: Behavioral Health

Programs (Continued)
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Performance Based Budget Structure: Survey, Certification and
Credentialing Programs

Survey,
Certification and

Credentialing

SCCC
Administration
and Staff

Sub Program

Oversight and
Enforcement in all
departments under

Purpose SCCC.

Breach of contract with CMS
and the State of Kansas.
Violation of statutory
requirement to protect the
safe and adequate
accommodation, care and
treatment of individuals in
adult care homes.

Consequence
of Not
Funding

Federal Regulation: State
Operations Manual
Chapter 7

KSA 39-946

Statutory

Requirement

SCCC Survey &
Certification

Enforcement and Oversight
to ensure the requirements
that Long-Term Care facilities
must meet to participate in
Medicare and Medicaid.

Breach of contract with
CMS and the State of
Kansas. Violation of
statutory requirement
to protect the safe and
adequate
accommodation, care
and treatment of
individuals in adult care
homes.

42 CFR Parts 405, 431,
447,482,483, 485, 488,
and 489. KSA Chapter
39 Article 9 Adult Care
Home Statutes.

Sccc
Complaints

A system that assists in
promoting and protecting the
health, safety, and welfare of
residents, patients, and clients
receiving health care services.

Breach of contract with CMS
S&C Division. Violation of
federal requirements
protecting
Medicare/Medicaid
beneficiaries from abuse,
neglect, exploitation,
inadequate care or
supervision.

Federal Regulations:
State Operations Manual
Chapter 5 - Complaint
procedures & KSA 39-
935

SCCC ACH
State License &
Survey

Compliance with statutory
requirements for licensure of
adult care homes and
inspections/investigations of
complaints related to Abuse
Neglect and Exploitation.

Violation of adult care home
statutory requirement to
protect the safe and
adequate accommodation,
care and treatment of
individuals in adult care
homes.

KSA Chapter 39 Article 9
Adult Care Home Statutes.

KAR Chapter 26 Adult Care
Homes.

SCCCIDD
Quality &
Licensing

Compliance with regulatory
requirements for IDD day,
residential and targeted case
management providers. Monitor
MCO compliance within 1915c¢
waivers, National Core Indicators,
and Quality of Life Surveys (MFP) to
ensure persons transitioned and
received needed services.

Violation of licensure statutes and
regulations. Breach of contract, non-
compliance with CMS monitoring of
programs quality and service delivery
processes compromising the health,

welfare and safety to individuals
served.

KSA Chapter 39 Article 18
Developmental Disabilities Statutes and
KAR Chapter 63. KanCare Section 115
Demonstration and 1515c, 42 CFR Part
430, 431, Deficit Reduction Act of 2005,
Affordable Care Act 2010, 1915c

SCCC BHS
Quality &
Licensing

Develop and monitor the
SOC and services provided
by the CMHC, Private
Psychiatric Hospitals,
PRTF, RCF, SUD Facilities.

Violation of licensure
statutes and standards for
licensure and monitoring
of programs quality,
compromising the health,
welfare, and safety to
vulnerable individuals with
mental illness and
substance abuse.

KSA 39 Artilce 20 Providers
of Disablity Services and
Regulations andStandards
for Licensure/Certification
of Alcohol and/or other
drug abuse treatment
programs




Performance Based Budget Structure: Survey, Certification and

Credentialing Programs Continued

Sub Program

Purpose

Consequence
of Not
Funding

Statutory
Requirement

Commission on Survey, Certification
and Credentialing Programs

Health Occupations Credentialing

Compliance with statutory requirements for licensure and credentialing of

LNHA, Operators Dietitians, Speech Language Pathology, Audiology, CMA,

CNA, HHA, Feeding Assistants, Criminal Record Check program and Nurse
Aide registry.

Loss of certain Medicare and Medicaid funding, protects vulnerable
individuals from harm caused by unqualified individuals and/or offenders.
Violation of federal law.

KSA 65-3501 through 65-3508, KAR 28-38-18 through 28-38-23, 28-38-26, 38-38-
28 through 28-38-30, KSA 39-973 - 39-980, KAR 26-39-500 - 26-39-506, KSA 65-
5901 - 65-5913, KAR 28-59-1 - 28-59-8, KSA 65-6501 - 65-6512, KAR 28-61-1 - 28-
61-11, KSA 65-1, 120, KAR 26-50-34, 42CFR 483.151, 42 CFR 483.154, KSA 36-396,
KSA 39-1402, KAR 26-50-22, KSA 65-5115, KAR 28-51-113, KAR 28-51-114, 42 CFR
483.13, 42CFR 483.156, 42 CFR 488.335, KSA 36-396, 42 CFR 483.160, KSA 39-970,
KSA 65-5117, SB 449 (HCBS)

PEAK 2.0 Incentive Program

Incentive Program to recognize nursing homes that are either pursuing
culture change, have made major achievements in the pursuit of
culture change, have met minimum competencies in person-centered
care, have sustained person-centered care, or are mentoring others in
person-centered care.

Nursing Facilities will no longer receive a financial incentive to provide
person-centered care to individuals residing in their homes.

Medicaid Program 42 USC 1396 et seq, NF Rates A.1 Attachment
4.19D, Part | Subpart C, Exhibit C-1: 9 The Culture Change Person
Centered Care Incentive Program.




Performance Based Budget Key Metrics: Survey,

Certification and Credentialing Programs
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Performance Based Budget Structure: Community Services and

Programs

Sub Program

Purpose

Consequence
of Not
Funding

Statutory
Requirement

Commission on
Community Services
and Supports

CSP Administration

Commission level coordination
of HCBS services and program
integrity functions.

Lack of commission oversight
would put HCBS/PACE services at
risk. Costs related to institutional

services may increase.

HCBS Management

Provide programmatic oversight
of HCBS/PACE medical
programs. Manage funding for
CDDO services and State Aid.

Lack of CDDO/FMS services would jeapordize
the ability of consumers to remain in
community setting.

KSA 65-4411

Program Integrity &
Compliance

The program integrity and compliance
section provides review and investigation
of all adverse incidents affecting HCBS
consumers. This section also provides
oversight of the community
developmental disability organizations
(CDDOs) and financial management
service (FMS) providers.

Impact to HCBS consumers
involving adverse incidents. Lack
of oversight of CDDOs and FMS
providers.

10



Performance Based Budget Key Metrics: Community
Services and Programs
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Performance Based Budget Key Metrics: Community
Services and Programs (Continued)

Monthly Average of HCBS Persons Served by Program
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